DISCUSSION.
In reply to the President, Dr. HAWTHORNE said there was no evidence of injury having been received by the patient.
Dr. HARRY CAMPBELL confessed that the diagnosis advanced by Dr. Hawthorne did not greatly appeal to him. The onset of the hemiplegia was sudden, and it seemed improbable that encephalitis should cause a sudden hemiplegia. This diagnosis required that the encephalitis should be limited to the motor cortex of one side, and such a limitation was unlikely. He (the speaker) thought the illness was more likely to be due to a hemorrhage. Cerebral hmemorrhage sometimes occurred even when the blood-pressure was not raised.
Dr. PORTER PARKINSON asked whether there was likely to be congenital syphilis in the case; whether the Wassermann test had been done. The onset suggested a vascular rather than an inflammatory lesion; and hemiplegia without involvement of any cranial nerves was unusual in anterior polioencephalitis. Occasionally one saw cases in which one or more cranial nerves were affected, and there was hemiplegia with or without affection of the face; but it, was unusual to find simple bemiplegia of this kind in encephalitis. If syphilis were present it could easily cause such a lesion as would account for the symptoms.
Dr. HAWTHORNE, in reply, said he believed the Wassermann reaction was tried, but he could not at the moment be certain. The appearance of the child was quite free from any suggestion of inherited syphilis. He agreed with the principle underlying Dr. Harry Campbell's remarks. His (the speaker's) belief was that the diagnosis was the one set forth in the descriptive title, and he did not think it could be taken further.
Cystic Lymphangioma in Infant.
By ERIC PRITCHARD, M.D.
THIS case was shown to the Section on January 23, 1914, as one of persistent " caput succedaneum." Subsequent events have proved that this view of its pathology is incorrect, and that the tumour is probably a congenital cystic hygroma or lymphangioma in an unusual situation. At the time the diagnosis was obscured by the fact that the tumour was the presenting part (left shoulder presentation) and that the contents of the cyst, which were drawn off by the hypodermic needle, consisted of a blood-stained fluid like blood serum. The tumour has continued to increase in size pari passu with the growth of the infant.
Dr. Pritchard said he was showing the case again because previously there was considerable doubt as to the diagnosis. But since first showing the case the tumour had been getting larger as the child had grown, and no doubt the former diagnosis of caput succedaneum was wrong. Probably it was a cystic lymphangioma. The difficulty about that diagnosis was the fact that in drawing off some of the fluid it was found to be blood-stained. He did not know whether that was due to the presenting part suffering some trauma at the time of birth. Some of these cystic hygromata contained curious things. Many years ago, when he was a student at Radcliffe Infirmary, Oxford, Mr. Morgan showed a case of cystic hygroma-a red, swollen and painful tumour. He asked the students what they thought it was, and the general view was that it was an ordinary abscess in the neck. But Mr. Morgan laughed and said it only contained clear fluid. A few days afterwards the case was taken into the operating room, and when Mr. Morgan opened it, much pus gushed forth, which made one wonder whether it was, after all, lymphangioma.
The PRESIDENT asked whether Dr. Pritchard intended to have anything surgical done. These swellings sometimes behaved curiously; they were liable to attacks of acute inflammation arising spontaneously, and this was also likely to occur if interfered with surgically and not completely removed; whereas, if they were left alone they often became gradually smaller and finally disappeared. Not long ago a man came home from Sicily bringing with him a boy, aged 14, and said be thought Mr. Kellock would like to see him again. It appeared that the boy as a young child had been in the Children's Hospital in Great Ormond Street with a large hygroma of the forearm. The father said a surgeon in Italy had removed a small piece, examined it, and said it was lymphangioma. This was the only operation that had been done. When seen, the arm was practically normal. When inflamed, these tumours often resembled sarcoma. Interference in the present case might cause trouble; if left alone it would be harmless, and might in time disappear.
Dr. PRITCHARD replied that he was glad to hear the President's suggestion to leave the tumour alone; it accorded with his owEn idea. The mother was anxious to have something done immediately.
